[Semeiology of intestinal infarction. Multicenter prospective study].
A multicenter study was conducted prospectively in 6,970 consecutive adult patients with acute abdominal pain lasting less than 7 days. Seventy-one (1 p. 100) had an intestinal infarction. Sensitivity and positive predictive value, for a 1 p. 100 prevalence, were computed for each one of 43 clinical, biological and radiologic signs. According to these indexes, signs were classified as "not worthwhile", "passable", "adequate", "good", or "excellent". No sign was found to be "excellent"; this may account for the difficulty of intestinal infarction diagnosis in the emergency setting. Moreover, signs generally described as "worthwhile" for the diagnosis (accurate description of initial pain, failure to pass feces, abdominal tenderness, guarding, murmur) were found to be "not worthwhile". "Good" signs included recent arrhythmia, low blood pressure, stasis fluid in gastric aspirate, and diffuse opacity on X-ray films.